2006 PAYCHECK CALCULATOR INSTRUCTIONS

Please print these instructions so you can use the screen shots for reference.

1. Click on the Paycheck Calculator button to get to the data entry screen.

Paycheck Calculator




2006 PAYCHECK CALCULATOR INSTRUCTIONS

2. Use your paycheck advice to get the numbers to enter into the calculator.

State of Montana

NON-NEG

PO B 200127 Pay Group: E'w4-Large Agency Paygroup Aduice ¥ 0000000
Helena, MT 53620-0127 Pay Begin Date 05/05/2008 Advice Date  00/00/0000
Pay End Date:  0813/2006
John F. Smith Employee ID: 000000 TAX DATA Federal MT State
1400 Candy Lane Department: G1l-zikny - Buny - SHuniey Marital Status:  Married Married
Helena, MT 63801 L. i [ulu] - Allowances.: o o
Job Title: sxrisrsusmmsisisg Addl Pet.:
SSMN: 000-00-0000 Pay Rate: £20.010481 Hourly Addl Amt -
HOURS AND EARMINGS TAXES
----- Current - - - - - Socoooh [ LISSoso0o0
Description Hours Earmnings Hours Earnings Description Current ¥TD
State Share Credit 253.00 4,025.00| Fed Withholding 127.56 2,297.12]
Tanable Travel ! Relocation oo 221.00(Fed MEDVEE 2185 39143;
Other Earnings 0.00 205.00| Fed OASDIEE 9256 167298
Owertime PAY 0.00 180 34518 MT Withholding B5.00 113600
Regular Pay 20.00 1600.84 1,260.00 27.214.24
Shift Pay 0.00 188.00 141.00
Maon-Tatable Travel f Relocation 0.00 12.00
Total: &0.00 1853.54 1,553.50 3216342 Total: 30677 5,435.53!
BEFORE-TAX DEDUCTIONS AFTER-TAX DEDUCTIONS OTHER
Description Current ¥TD Description Current ¥TD | Description Current ¥TD
Pre-Tan Medical 134.00 3.098.50| Supplemental Life 12.00 180.00 | Pre-tax Optional Life Plan ™ .10 12150
Pre-Tax Dental 1290 222.80(Butte Teamsters Union Local #2 18.60 27750 Public Employees Retirement e 190162
Fre-Tax Basic Life 033 408
Pre-tax Optional Life Flan C noo 165.00
Medical FEA EEEE 10EE.5E
Teamsters Union Fenzion Bld0gg 1T
Dieferred Compensation 2600 7500 1 3
Public Employees Retirement 1046 190163
State FSA Administration Fee 108 1728
Total: 50443 5.082.60| Total: 30.60 457.50|" Tazable
TOTAL GROSS FED TAXAELE GROSS TOTAL TAXES TOTAL DEDUCTIONS MET PAY
Current: 1,853.34 135751 0BT 534.93 101214
¥TD: 216342 24,190.32 5,498,569 254010 12,124.72
SICK LEAYE HRS|¥ACATION HRS [FLSA EXEMPT HRS [FLSA NON-EXEMPT HRS [BANKED HOLIDAY HRS
Begin Y1 Balance: 53.74| Begin Yr Balance: 59.94| Begin Yr Balance: 0.00| Begin Yr Balance: 0.00| Begin Yr Balance: .00
Current ¥r Earned: £3.04| Current ¥r Earned: 72.92| Current ¥r Earned: 0.00( Current Yr Earned: 0.00( Current Yr Earned: 0.00
Current ¥r Taken: 40.00| Current Yr Taken: 40.00| Current ¥r Taken: 0.00( Current Yr Taken: 0.00( Current Yr Taken: 0.00
Current: 72.728| Current: 93.28| Current: 0.00[ Current: 0.00{ Current: 200
NET PAY DISTRIBUTION SERY¥ICE INFORMATION
Advice # 0000000 mz.4 Leave Accelerator Hrs: 15.440.00
Longevity Hrs: 15,440.00
Total: 101214 Anniversary Date: 100
MESSAGE:
Date: 0040040000 Advice No.: Q000000
Deposit Amount: $ 1.012.14 DIRECT DEPOSIT DISTRIBUTION
Account Type Account Number Deposit Amount
Checking 0000000000 $ 1mzi
To The
Account(s) of John F. Smith
1400 Candy Lane
Helena, MT 53601
Agency: Bt
Total: $ 1L012.14

OTIABLE
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Payroll and Benefit Information 5 il

BitWeekly Gross Wages 1853 84| IV Pre Tax Flan Retirement Plan I FERS j 12
— Bi-W'eekly Deduction
— ‘W4 Information 4
State Sh
— Federal Skate AL Snare 253
Marital Skatus Bllovance — Marital Skatus — Bllowance
Deferred Comp I 25
" Single I_D " Single I_U Basic Life e
%' Married % Married
6 6 Optional Life I 11
T T Plan C
Long Termm I 0
Additional Amount I 0 Additional Amount I 0 Disahility
ADED I 0
— Healthcare and Coverages Medical F5A I £6.66
Medical Plan Medical Coverage Dental Coverage Yision Coverage Dependent Care I 0
I Medesl—tlauditact j I Emplo L j I Ermnpl L j I Mo j R
FSA Admin Fee 1.08
7 8 9 10 -
— Working Families Tax Questions : 17
= el Supplemental Life I
Are you covering a non-gualified spo.u.se,l'domestic partljer? o Click far ¥es 11 | Dependent Life I 0
Are you covering 1 or more non-qualified dependent childjren? [~ Click far Ves
Are all of vour dependent child{ren non-qualified? [~ Click For Yes 15 Optional Life I 3.1
T Plan C After Tax
— Dental | I 0
L T c
Are you covering a non-qualified spouse/domestic partner? [~ Click for Yes N I =1
Are you covering 1 or more non-qualified dependent childjren? [~ Click Far Yes Samme As Medic 13 Other (Pretax) I 51.45
Are all of vour dependent childfren non-qualified? [~ Click For Yes
- 14 Other (After Tax)l 18.5
— Vision T
Are you covering a non-qualified spousedomestic partner? [~ Click For Yes
Are you covering 1 o more non-qualified dependent childjren? [~ Click for Ves Same As Medical |
Are all of vour dependent child{ren non-qualified? [~ Click For Yes Prink
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Enter your gross wage into the BiWeekly Gross Wages field.

Select the Pre Tax Plan box if you have your insurance premiums withheld before
taxes. Make sure the box is not checked if you pay for your premiums after tax.
Use the Retirement Plan drop down menu to select the type of retirement plan you
are participating in.

Enter your W4 information for both Federal and State taxes.

Select your medical plan from the Medical Plan drop down menu.

Select the medical coverage you have from the Medical Coverage drop down
menu.

Select your dental coverage from the Dental Coverage drop down menu.

Select your vision coverage from the Vision Coverage drop down menu.

Answer the Medical, Dental, and Vision questions by checking the appropriate
box. If your answer is no to a question, leave the boxes unselected.

Enter your bi-weekly pre-tax deductions (from you pay advice) in the appropriate
field. Note: the State Share amount here is the amount listed under the Hours and
Earnings section of your pay advice.

Enter the total of any other pre-tax deduction you may have in the Other (Pretax)
field.

Enter the total of any after-tax deductions you have in the Other (After Tax) field.
If you have imputed income on your Optional Life Plan C, enter the amount from
your advice in the Optional Life Plan C After Tax field.

Select the OK button to calculate your check.
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Paycheck Estimator

Gross Wages

Travel Pay

Fed Withholding

Fed OASDI/Dis

Fed FICA-MHI

MT Withholding
Retirement

Pre Tax Deductions
After Tax Deductions
Plan C Imputed Income
WFTRA Imputed Income

Net Pay

information you input on the previous pages.

1853.84

0.00

127.56

92.56

21.65

65.00

110.46

393.97

30.50

8.10

0.00

Prink

17. The Paycheck Estimator provides your estimated net pay based on the



